Vascular parkinsonism
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Vascular parkinsonism (VP) is the one of the secondary parkinsonism and its prevalence accounts for 2.5~5% of all cases of parkin-

sonism in various population based and clinical cohort studies.

Vascular parkinsonism can mimic other idiopathic neurodegenerative disorders, such as Parkinson’s disease (PD) or progressive su-
pranuclear palsy (PSP). The most important consideration for diagnosis of VP is to differentiate VP from PD because of therapeutic
and prognostic implications. Patients with VP showed older onset age and shorter disease duration than PD. Also, VP patients com-
plained more prominent postural instability and gait disorders. Pyramidal sign were more common in VP. But, they were less re-
sponsive to levodopa. Diagnosis of VP can be supported by demonstration of diffuse white matter lesions and/or strategic infarcts in

the brain imaging.
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